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Current Trends 





Heat-Related Deaths — Missouri, 1979-1988 


From 1979 through 1988, 491 deaths were attributed to excessive heat exposure* 
in Missouri. More than half of these occurred during a 1980 heat wave (Figure 1). 
Although heat-related mortality is also influenced by factors such as humidity and 
regional acclimatization (7), trends for heat-related deaths in Missouri during 
1979-1988 paralleled the state’s average summer temperatures’ (Figure 1). 


*Deaths attributed to excessive heat exposure are coded E900 according to the /nternational 
Classification of Diseases, Ninth Revision. 

"Based on “State Areally Weighted Temperatures” provided by the National Climatic Data 
Center, National Oceanic and Atmospheric Administration. 


FIGURE 1. Heat-related deaths and average summer (June—August) temperatures — 
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Heat-Related Deaths — Continued 


Persons =65 years of age were the most severely affected, accounting for 330 
(67.2%) of the deaths (Table 1). The mortality rate for this population was 48.7 per 
100,000 persons, compared with 3.8 per 100,000 for persons <65 years of age. The 
rate for nonwhites was substantially greater than that for whites, even after control- 
ling for age (Table 1). For persons <65 years of age, the rate for males was twice that 
for females; in contrast, gender-specific rates for persons >65 years of age were 
similar (Table 1). 

Reported by: SE Stewart, B Gibson, G Land, Div of Health Resources, Missouri Bur of Health 
Data Analysis, D Rackers, HD Donnell Jr, MD, State Epidemiologist, Missouri Dept of Health. 
A Graumann, User Svcs Br, National Climatic Data Center, National Oceanic and Atmospheric 
Administration. Health Svcs Br, Div of Environmental Hazards and Health Effects, Center for 
Environmental Health and Injury Control, CDC. 

Editorial Note: Growing scientific and public concern about the potential for global 
warming due to the “greenhouse effect” has focused attention on the health effects 
of heat during the summer (2 ). Heat-related mortality during July 1980 demonstrated 
the effect that high temperatures can have on health (3). Missouri, which reported 
>17% of the nation’s 1716 heat-related deaths in 1980, maintains active surveillance 
of such deaths as part of a system for early detection and prevention of heat-related 
morbidity and mortality. 

Most heat-related deaths result from heatstroke, a severe illness in which ther- 
moregulatory failure results in core body temperatures exceeding 105 F (40.6 C). 
Heatstroke is a medical emergency that can develop in a few minutes or hours. 
Symptoms are primarily those of altered mental status and can progress from 
lethargy and confusion to stupor and coma as the body temperature rises; anhidrosis 


TABLE 1. Heat-related deaths and incidence rates, by age, race, and sex — Missouri, 
1979-1988 





Deaths 
Characteristic ’ Rate/100,000 persons 
Age 
265 yrs 48.7 
<65 yrs 3.8 
Race 
White 6.7 
265 yrs 31.6 
<65 yrs 2.6 
Nonwhite 33.9 
265 yrs 257.5 
<65 yrs 12.5 
Sex 
Male 9.7 
265 yrs 
<65 yrs 5.0 
Female 








265 yrs 49.7 
<65 yrs 2.5 
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may occur, but many heatstroke patients perspire profusely. Treatment includes the 
rapid lowering of body temperature followed by intensive supportive care. Heatstroke 
is often fatal (>40%), even when treatment is optimal (4,5). 

The elderly are at greatest risk for heat-related illness, especially those who have 
chronic illness and/or take medications that might predispose to heatstroke. Also at 
increased risk are infants and children <4 years old, particularly those with congenital 
abnormalities of the central nervous system or with diarrheal illness; alcoholics; 
persons taking neuroleptic medications (antipsychotics or major tranquilizers) or 
anticholinergic drugs (e.g., tricyclic antidepressants, antihistamines, some antiparkin- 
sonian agents, and over-the-counter sleeping pills); and persons who are physically 
or mentally impaired (5). 

Additional risk factors include a prior history of heatstroke; certain uncommon 
conditions such as congenital absence of sweat glands, systemic sclerosis, and 
hyperthyroidism; and exercising in the heat without proper training and acclimatiza- 
tion. Obesity increases the risk for exercise-induced heatstroke (5). Although racial 
differences in heat-related deaths have been reported, attempts to assess the 
separate contributions of race and socioeconomic status to heatstroke risk have been 
largely unsuccessful (3); there is no evidence of a biologic predisposition for heat- 
related death associated with race. 

Preventive measures include reducing physical activity, drinking extra liquids, and 
increasing time spent in air-conditioned places (6 ). Adequate salt intake is important; 
however, salt tablets are not recommended for preventing heatstroke in the general 
population and may be harmful to persons with certain preexisting illnesses such as 
hypertension and heart failure (3,7). At very high temperatures (high 90s and above), 
fans are ineffective for cooling and may increase heat stress and the risk of heatstroke 
(8,9). Therefore, persons without home air-conditioners should seek shelter in an 
air-conditioned environment rather than rely on the use of electric fans (6). 
References 
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Update: Aedes albopictus infestation — United States, Mexico 


Aedes albopictus, a mosquito of Asian origin, was discovered in Texas in 1985 
(1,2). This mosquito transmits dengue virus in Asia (3,4) and under laboratory 
conditions can transmit pathogenic viruses indigenous to the United States (5). 

Surveillance for Ae. albopictus in the eastern United States was initiated in 1986; 
by 1988, infestations had been found in 113 counties in 17 states (Figure 1, page 445) 
(6-8). In 1988, the mosquito was also found in a tire in Matamoros, Mexico. This is 
the southernmost identification of Ae. albopictus in North America; however, 
subsequent surveys in Matamoros have not detected further evidence of infestation. 
Separate infestations of Ae. albopictus, originating from tropical Asia, have been 
established in four Brazilian states (6). 

Ae. albopictus was probably introduced into the United States in used-tire casings 
imported from Asia (9). On January 1, 1988, new regulations were implemented to 
control the importation of used-tire casings originating in Asian countries. These 


(Continued on page 445) 


TABLE |. Summary — cases of specified notifiable diseases, United States 
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TABLE Il. Notifiable diseases of low frequency, United States 
Cum. 1989 
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TABLE lil. Cases of specified notifiable diseases, United States, weeks ending 
June 24, 1989 and June 25, 1988 (25th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
June 24, 1989 and June 25, 1988 (25th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
June 24, 1989 and June 25, 1988 (25th Week) 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
June 24, 1989 (25th Week) 
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Aedes albopictus /nfestation — Continued 


regulations require that used-tire casings be clean and dry and be treated by one of 
three approved fumigation procedures. During 1988, 34 (0.5%) of 6533 casings 
examined in U.S. ports contained water — a 98% reduction from levels found in earlier 
surveys (9). During 1988, no viruses were isolated from 10,679 Ae. a/bopictus 
specimens from Indiana, Illinois, Tennessee, and Louisiana. 

Reported by: State and local health and vector-control agencies in Alabama, Arkansas, 
Delaware, Florida, Georgia, Illinois, Indiana, Kentucky, Louisiana, Maryland, Mississippi, Mis- 
souri, North Carolina, Ohio, Oklahoma, South Carolina, Tennessee, Texas, and Virginia. 
KJ Tennessen, Tennessee Valley Authority, Muscle Shoals, Alabama. TW Walker, Aberdeen 
Proving Ground, Maryland. J Sepulveda-Amor, MD, Direccién General de Epidemiologia, J 
Fernandez de Castro, MD, Direccién General de Medicina Preventiva, Secretaria de Salubridad, 
Mexico City, Mexico. Div of Quarantine, Center for Prevention Svcs; Div of Vector-Borne Viral 
Diseases, Center for Infectious Diseases, CDC. 

Editorial Note: The public health importance of the introduction and infestation of 
Ae. albopictus in the United States remains undetermined. The potential for 
Ae. albopictus to transmit certain pathogenic arboviruses indigenous to the United 
States has been proven in laboratory experiments (5); however, disease transmis- 
sion by this mosquito in natural settings has not been documented. La Crosse virus, 
a leading cause of childhood encephalitis in the upper and midwestern United States, 
is usually restricted to rural areas by the behavior of its principal vector mosquito, 
although the virus could extend to urban centers if carried by Ae. albopictus. La 
Crosse virus has not been isolated from Ae. albopictus, and no case of encephalitis 
has been epidemiologically attributed to this mosquito. 


The potential for dengue virus transmission in the United States by Ae. a/bopictus 
is of particular concern. The principal vector of dengue virus, Ae. aegypti, is prevalent 
throughout the Southeast but cannot overwinter in northern states. However, 
because Ae. albopictus can overwinter as far north as latitude 42 N and in summer 
can extend even farther north, the risk for epidemic dengue in the United States is 
heightened. 


FIGURE 1. Areas of Aedes a/bopictus infestation — United States, 1988 




















Aedes albopictus Infestation — Continued 


in suburban areas of New Orleans with abundant vegetation, Ae. albopictus has 
replaced Ae. aegypti and has become the principal source of mosquito complaints to 
the health department. Ae. aegypti remains dominant in urban areas where housing 
density is high and vegetation is sparse. 

Although Ae. albopictus now is entrenched in the United States, continued 
monitoring of imported used-tire casings is needed to prevent further introductions of 
this mosquito and to prevent the introduction of other exotic mosquito species and 
Asian arboviruses (9). Spot surveys support the effectiveness of the new regulations 
regarding the importation of tires from Asia. 


1. Sprenger D, Wuithiranyagool T. The discovery and distribution of Aedes albopictus in 
Harris County, Texas. J Am Mosq Control Assoc 1986;2:217-9. 

2. CDC. Aedes albopictus introduction— Texas. MMWR 1986;35:141-2. 

3. Jumali, Sunarto, Gubler DJ, Nalim S, Eram S, Sulianti Saroso J. Epidemic dengue hemor- 
thagic fever in rural Indonesia: !!i—Entomological studies. Am J Trop Med Hyg 1979; 
28:717-24. 
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mosquito species into the United States in used tires from Asia. J Am Mosq Control Assoc 
1988;4:138-42. 


Notices to Readers 





Publication of MMWR Recommendations and Reports 
on HIV and Hepatitis B Virus in Health-Care and Public-Safety Workers 


A new MMWR Recommendations and Reports, “Guidelines for Prevention of 
Transmission of Human Immunodeficiency Virus and Hepatitis B Virus to Health-Care 
and Public-Safety Workers,” was published June 23, 1989 (7). This document 
provides an overview of the modes of transmission of human immunodeficiency 
virus and hepatitis B virus in the workplace, an assessment of the risk for transmis- 
sion under various assumptions, principles underlying the control of risk, and specific 
risk-control recommendations for employers and workers. This document also 
includes information on medical management of persons who have sustained an 
exposure at the workplace to these viruses (e.g., an emergency medical technician 
who incurs a needlestick injury while performing professional duties). These guide- 
lines are intended for use by a technically informed audience. A separate model 
curriculum based on the principles and practices discussed in this document is being 
developed for use in training workers. 


Reference 
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FIGURE |. Reported measies cases — United States, weeks 21-24, 1989 
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